FILED OF RECORp

COMMONWEALTH OF KENTUCKY AUG 16 2024
BOARD OF MEDICAL LICENSURE
CASE NO. 1869 KBML

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY NANCY HENDRIX, M.D., LICENSE NO. 48513, 800
ROSE STREET, ROOM C364, LEXINGTON, KENTUCKY 40536

ORDER TERMINATING
AMENDED AGREED ORDER

At its August 15, 2024 meeting, the Kentucky Board of Medical Licensure, acting
by and through its Inquiry Panel A considered a request by the licensee to terminate the
terms and conditions imposed upon her Kentucky medical license by Amended Agreed
Order filed of record August 20, 2019.

In addition to the licensee’s request, the Panel has considered a memorandum by
the Board’s Assistant General Counsel, dated July 15, 2024; the Amended Agreed Order
filed of record August 20, 2019; Center for Personalized Education for Professionals
Summary Report, released July 27, 2020; Board consultant reviews, dated July 3, 2022;
July 15, 2023 and June 4, 2024; and Compliance Inspections Reports prepared by Kevin
Payne, Medical Investigator, dated August 3 2020 through February 26, 2024.

Having considered all of this information and being sufficiently advised, the Panel
hereby GRANTS the licensee’s request and ORDERS that the Amended Agreed Order
in this Case No. 1869 be and is hereby TERMINATED, effective immediately upon the
filing of this Order.

ot
SO ORDERED on this day of August, 2024.

')
WAQAR A. SiLEEM, ﬁ.D. !

CHAIR, INQUIRY PANEL A



Certificate of Service

I certify that the original of this Order Terminating Amended Agreed Order was
delivered to Michael S. Rodman, Executive Director, Kentucky Board of Medical
Licensure, 310 Whittington Parkway, Suite 1B, Louisville, Kentucky 40222 and a copy
was mailed to the licensee, Nancy Hendrix, M.D., License No. 48513, 1332 Mumford
Lane, Lexington, Kentucky 40513 on this _}| Q'“l day of August, 2024.
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Nicole A. King

Assistant General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
502/429-7150



